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Tyler Theis
Associate Fulfitiment Specialist
Global Fulfillment Team
CT Corporation

Office (614) 280-3338
Tyler. Theis@wolterskluwer.com
GlabalFulfillmeniTeam@wolterskluwer.com

é@ Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
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TO: Amendment Section
Division of Corporations

SURJECT: One Health Labs. Inc.

__2017-08-11 15:26 26 CST

COVER LETTER

{(Name of Corporation)

DOCUMENT NUMRBER: Fran0i 142

The enclosed withdrawal application and fee are subinitted for filing.

Please returmn all correspondence col
matter to the following:

Michele Dunton

werning this

{Name of Person)

ciaKunzler,PC
(Firm/Company)
50 W, Bmadway, 10th Flocr
{Address}
Sult Lake City, UT 84101
(City/Stale and Zip code)

For further. information concerning

Michele Danun

this maiter, please call:

801 693-1515
arf )

(MNume of Peryon}
Enclosed is a check for the amount:

335 Filing Fee D543.7_5 Filing

{Area Code & Daytime Telephone Number)

Fee & | 543.75 Filing Fee & | 1552.50 Filing Fee,

Certificate of|Status Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section l Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 | 2661 Executive Center Circle

Tallahassee, FL.323 14 Tallahassee, FL- 32301

PLU . AVIAEH Y ol s, bdoney Mabar
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APPLICATION BY F

OREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANS

ACT BUSINESS OR CONDUCT AFFAIRS IN-FLORIDA

One Health Labs, Inc.

(MName of Corpuraron)

F lxmu(l}lnm 42

Bocenwit Numba o Corporation {il'known}

Pelaware

{focorporaked Under Laws of)

Fhis corporntion is o longer g Iuiing business or conducting affairs within the State of Florids and hereby
voluntarily surrenders its authority to wransact business or condhict affairs in Florida.

This vorpuration revokes:the nuthr)Irity of it3 registered agent in Florida-to accept service on.its behalf and
appoints the Nepartment _ofStmc_':ls its agent for service of process based on a cause of action arising during
the time it was authorized to trapsact business or conduct alfairs in Flonda

. " i"ér/: ==
The following is a curnent mwiling address Tor the corporation: | e ',__ '
=3
. & K2 n
2941 NW Chardodinay Lane o S,
o o
{Mailing Address) B . "‘r-g = W
mz m
Bead. Uregon 97703 ' o Efﬁ = .u,
s vy o
(Ciry Siale /7ip) N E‘.._.a el
= (o]
= o

The corpuration agrees.ta notity the Department of Stste in the future.ofany.change in-its mailing address.

~ 1 - ™I

drivs1
{Siguiue ol o dirocn, president of Hter albeet -if ia e hands ol {Datey
receiver ar dther cout appointed fidnciany, by than Gdvelary)

Mauricto Dujowich

Lfl;icf Fxevcutive Officer
{Typed ox pristted e of paen sgniag)

13l of person s ignmgt
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